SUMMARY Fifty-one patients with autoimmune rheumatic diseases underwent biopsy of the labial minor salivary glands. These patients were divided according to histopathology of lip biopsies into three groups (negative lip biopsy, 1+ and 2+). From all the patients stimulated parotid salivary flow was measured. In the saliva sodium, potassium, magnesium, a-amylase, and immunoglobulin levels (IgA, IgG, IgM) were measured. It is shown that patients with advanced chronic inflammatory disease of the minor salivary glands have decreased stimulated salivary flow. However, no statistically significant differences were observed in the biochemical markers tested between the histopathological groups examined.
The major oral manifestations in patients with primary or secondary Sjogren's syndrome are mucosal dryness, atrophy, and accelerated dental decay.' In an attempt to explain these oral manifestations studies of the salivary composition from these patients have been performed. The results for sodium, potassium, and immunoglobulin salivary content are conflicting. [2] [3] [4] [5] In the present study we approached the same questions by examining biochemical markers in stimulated parotid saliva from autoimmune rheumatic disease patients with or without histological findings in the minor salivary glands compatible with Sjogren's syndrome.
Materials and methods
We studied 51 patients with autoimmune rheumatic diseases. Sixteen Finally, we observed that the salivary IgA immunoglobulin did not correlate with the degree of inflammation of the minor salivary glands. From experiments in vitro and in vivo it is known that serum hypergammaglobulinaemia in patients with Sjogren's syndrome is attributed mostly to the excessive production of immunoglobulins due to the B cells infiltration of the salivary or other exocrine glands. 12 13 Why the IgA immunoglobulin levels did not differ in patients with autoimmune rheumatic disease without inflammation of the minor salivary glands compared with mild or severe inflammatory changes is a very interesting question. We speculate that the immunoglobulins produced by the infiltrating cells are directed towards the circulation rather than the salivary excretions. This hypothesis is supported by our observation that explicit leakage of immunoglobulins IgG and IgM was not observed in the patients tested.
In conclusion sialochemistry of the stimulated parotid saliva cannot be used as a non-invasive adjunct for the diagnosis of chronic inflammatory disease of the salivary glands.
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